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British Medical Association 
PROCEEDINGS OF COUNCIL 


Wednesday, January 28th, 1931 


A meeting of the Council was held at the House of the An excellent report of the Winnipeg Meeting, ag ee 
Association, Tavistock Square, London, on Wednesday, Loca 
irman of , » who w eartil ced. 

wees It was decided to ask Dr. W. G. Willoughby, who 

Cosacil) presided, an would then be President, to represent the Association at 
Dr. C. O. Hawthorne (Chairman of Representative Body), Mr. | the Centenary Meeting of the British Association for the 

Advancement of Science, to be held in London in Sep- 
sident), . G. Willou Vv resident-Elect), & “ 

Alan, Dy J. Armstrong, Dr. F. 3. Waiiden, Posteser R. J. A. | tember next. Sir Robert Philip was asked to represent 

Berry, Sir Robert Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, | the Association at the seventeenth Annual Conference of 

Dr. J. D, Comrie, De. the National Association for the Prevention of Tubercu- 

McAdam Eccles, Dr. E. R. Fothergill, . T. Fraser, Dr. F. a . : ‘ 

Goodbody, Dr. R. G. Gordon, Surgeon Rear-Admiral J. Falconer held guy July ie 

Hall, Colonel A. E. Hamerton, Dr. R. Wallace Henry, Dr. J. a conterence OF the rowar Lea gue ior Pena eform 

Hudson, Dr. I. H. G. Hutchinson, Dr. R. W. Leslie, Dr. E. Lewys- | on the question of the Children Bill ; Mr. Bishop Harman 

Dr. J. Livingstane and Dr. H. G. Dain, at the fifth Imperial Social Hygiene 
cdonald, Dr. S. Morton Mackenzie, Sir Ewen Maclean, . O. : ° r a 

Marriott, Dr. J. C. Matthews, Dr. G. W. Miller, Dr. J. B. Miller, be in — Dr. 

Dr. Christine Murrell, Mr. A. W. Nuthall, Dr. L. A. Parry, Dr. W. | Down at the conference on Mental Hygiene, to be h 

De, W. J. in London in May ; and the Chairman of Council, at the 
voler, Dr. J. R. Prytherch, Dr. E. H. Snell, Mr. H. S. Souttar, | centenary of Faraday’s discovery of magnetic induction, 

Dr. W. E. Thomas, Dr. Clark Trotter, Mr. E. B. Turner, | the io Se ag 

Dr. W. Watkins-Pitchford, and Dr. W. N. West-Watson. y P . 


Apologies for absence were received from Dr. E. K. Le Fleming 


(Deputy Chairman of Representative Body), Dr. Harold S. Beadles, The Section of Medical Sociology at the Eastbourne 
P. Dunhill, Dr. E. Finlay, Dr. Meeting 
- R. Langdon-Down, Dr. A. Lyndon, Lieut.-Col. F. O’Kinealy, A discussion arose on a request bv the President of 
Dr. R. C. Peacocke Radcli Sir William I. de Coure 
— u Annual Meeting at Eastbourne (Dr. Parry) for permission 
Preliminary Business to hold two sessions of the Section, one in the morning 


The Chairman was authorized to convey the congratu- | for the discussion of secret remedies and proprietary 
lations of the Council to eight members of the Association | medicines, and the second in the afternoon, for a dis- 
Whose names were in the recent Honours List. cussion on the need of education in questions of marriage 

The death was announced of Mr. W. E. Warne, who | and sex, based on a recent resolution of the Lambeth 
served for many years in the Finance Department of | Conference. Dr. Parry pointed out that it had been the 
the Association, and for an interim period of three years | custom in the Section of Medical Sociology at previous 
acted as Financial Secretary and Business Manager. The | meetings to invite lay speakers and to have lay vice- 
Council, by a standing vote, expressed its sympathy with | presidents. The subject proposed was one on which 
the relatives. medical practitioners were frequently consulted. 

On the motion of the Chairman, the Council unani- The proposal to select as the only subject for discussion 
Mously agreed to recommend to the Annual Representa- | in the Medical Sociology Section ‘“‘ The need of educa- 
tive Meeting that the Right Hon. Lord Dawson of Penn | tion in questions of marriage and sex ’’ was carried by 
be elected President of the Association for 1932-33, the | a large majority. It was intimated that the officers of 
centenary year. the Section would submit suggested names for vice- 
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presidents of the Section (in view of the subject chosen) 
for approval to the President-Elect and the Chairman of 
Council. 


Arrangements for the Centenary Meeting 

The Council discussed at length a provisional pro- 
gramme, submitted by the Office Committee, of the 
more important functions of the Centenary Meeting of 
the Association, to be held in London from July 21st 
to 29th, 1932. The point of chief difficulty related to 
the date of the pilgrimage to Worcester, where the Asso- 
ciation had its origin. The proposal made by the Office 
Committee was that this should take place on the 
Sunday (July 24th) of the Meeting, and should take the 
ferm of a service in the cathedral, followed, if possible, 
by a luncheon. Another important event was a luncheon 
proposed for Tuesday, July 26th, for which special invita- 
tions should be sent to the delegates and representatives 
of Oversea Branches and representatives of foreign and 
kindred associations. It was felt that this occasion would 
appropriately follow the official opening of the exhibition 
in the morning, and precede the President’s Address and 
presentation of representatives and delegates and foreign 
guests later in the afternoon. 

At a later point in the meeting it was announced that 
a letter had been received from the Worcester Executive 
stating that the cathedral service on the Sunday morning 
would be possible, but that there might be difficulties 
about an official luncheon in view of the anticipated 
large number of pilgrims. 

The Council also debated the form of the proposed 
memorial to Sir Charles Hastings, the founder of the 
Association. The proposal of the Office Committee, 
and previously adopted by the Council, was that a 
stained-glass window should be placed, preferably, in 
the cloisters of Worcester Cathedral, and a tablet on 
the house in Worcester occupied by Sir Charles Hastings, 
also that the restoration and permanent upkeep of his 
grave in Astwood Cemetery, Worcester, should be under- 
taken, and the original portrait of Hastings acquired 
from the present owner, which involved the condition 
that a good copy of the original be made for him. It 
was suggested that at an appropriate time an appeal 
should be-made for subscriptions to the memorial, the 
subscriptions to be limited to one guinea. The Chairman 
said that those concerned felt they would rather have 
a very large number of small subscriptions than a few 
large ones. 

Some fear was expressed by certain members that such 
an appeal, if made at the present moment, might divert 
subscriptions from the Guarantee Fund which the Metro- 
politan Counties Branch had to raise in connexion with 
the Centenary Meeting, but the Chairman pointed out 
that it was not beyond the powers of the office to draft 
a letter which would. make a clear distinction between 
the two objects. Moreover, while the Guarantee Fund 
was a matter for the Metropolitan Counties Branch, the 
Memorial Fund would be open for the subscriptions of 
all members of the Association in every part of the 
country and overseas. He was sure that all members 
would like to give a personal subscription to commemorate 
the founder of the Association, but he was prepared to 
leave the time for launching this particular appeal open 
for further consideration with the Metropolitan Counties 
Branch. 

The letter which was read at a later stage in the Council 
meeting from the Worcester Executive expressed an 
opinion adverse to the project for a stained-glass window, 
and suggested something in the nature of a laboratory 
or a scholarship. The Chairman, however, said that 
the feeling of the Council had been previously expressed 
against this idea of a utilitarian memorial. It was agreed 
to represent to Worcester the definite view of the Council 
that some permanent memorial in the form of stained 
glass, or alternatively of work in brass, which could be 
seen by the public, would be preferred. 

The Worcester Executive also intimated its intention 
of presenting the Hastings portrait to the Association, 
and the Council expressed its thanks. 


be regarded as _ personal. 


The Association Professionnelle Internationale des 
Médecins 

A report was made by the Medical Secretary on the 
fifth annual conference of this body, which took 
in Paris in October last. Dr. Cox repeated his CONVictiog 
that the organization was doing fine work in bringing the 
medical profession into that international atmosphere 
which was now pervading all kinds of politics and aq. 
ministration, and that it had been the means of collectj 
valuable information not available elsewhere. He asked 
the permission of the Council to invite the Conference 
to meet in London, at the Association headquarters in 
1933. (According to its rules the body meets each 
alternate year in Paris, and its meeting in 1931 is to be in 
Budapest.) Dr. Fothergill supported the proposition that 
the conference should be invited to London in 1933, ang 
that Dr. Cox, who by that time would have retire 
from the medical secretaryship, should be the representa. 
tive of the Association. Dr. Douglas seconded, and said 
that if one perused the journal of the A.P.I.M. one could 
not help feeling gratified at the important position which 
their own representative had won for himself in this 
international body. It was evident that he had given 
most useful advice on the various subjects which had 
cropped up from time to time—advice which was highly 
appreciated by his colleagues in other countries. If Dr. 
Cox was willing during his retirement to carry on his work 
as representative, he thought that his services should 
continue to be used. 

The proposition to extend an invitation to the con. 
ference to meet in 1933 at the House of the Association 
in London was adopted unanimously, and it was als 
agreed that Dr. Cox should be appointed representative 
for a further year after his retirement. 


University Representation in Parliament 

It was reported that the Electoral Reform Bill, recently 
introduced into the House of Commons, included a clause 
providing for the abolition of university representation, 
On the invitation of Miss Rathbone, M.P., various bodies, 
including the Association, had been asked to take part 
in a private conference on the subject. This was attended 
by university-members of Parliament, and, among others, 
by the Chairman of Council and the Medical Secretary, 
who made it plain that they had had no opportunity of 
consulting the Association, and that their attendance 
A committee had been 
appointed with a view to securing the retention of uni- 
versity representation in Parliament, and it had been 


‘requested that Dr. Cox, who was a member of that 


committee, should be allowed to continue his membership. 

Dr. Fothergill moved a general resolution, expressing 
the opposition of the Council to the clause abolishing 
university representation. He said that there was no 
political issue in this. matter at all. The circular by Miss 
Rathbone had taken the position that trade unions and 
groups could secure representation in the House of 
Commons in an overwhelming majority, but the “ intel 
lectuals ’’ had no opportunity, dispersed as they were 
in different territorial constituencies, of bringing forward 
their views on science and other matters, beyond that 
afforded by university representation. If Parliament were 
deprived of the assistance of the group of university 
members, it would be detrimental to the progress of 
this country. 

Dr. Leslie seconded, and mentioned his experiences in 
Northern Ireland, where there was a large section of 
opinion among all parties in favour of the continuance 
of university representation. Such representation gave 
a chance to specialists in Parliament and men de 
from ordinary politics. ? 

Dr. Wallace Henry agreed that university representation 
ought not to be abolished, but he could not agree that the 
Association should identify itself with the movement for 
its retention. As individual members they ought to take 
every possible step to secure that end, but if the Associa: 
tion as a body took that line it would arouse: hostility 
among certain political parties, while many of the 
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own members would regard it as having the semblance 
of a political movement. 

Dr. Macdonald opposed the motion for other reasons. 
He was one of those who believed that university repre- 
sentation should be abolished, and that not because it 
had gone generally in favour of one party, but because 
the university vote had aot been used for years for what 

‘sht be called real university purposes. It was still 
used for ordinary party purposes, and not to voice the 

ition of ‘‘ intellectuals.’’ 

Sir Robert Bolam also opposed the motion, in part for 
the reason advanced by Dr. Wallace Henry. He believed 
that the action of the Association would be misrepre- 
sented as political. It would be construed as an attack 
upon one political party, though a party for which he 

rsonally held no brief. Further, he could never sub- 
scribe to the doctrine that it was advisable that university 
representatives, who were supposed to be specialists, and 
to represent the experience and interests of a particular 
section, should be in a House of Commons which was 
otherwise elected on a territorial basis, although he 
thought that there was a great deal to be said for sectional 
representation of that type in a reformed legislature. 
University representation as it stood at present, in the 
House of Commons as now constituted, was an 
anachronism. 

Dr. Hawthorne said that the sole question with which 
the Council was concerned was whether it was advisable 
or not that the Council should take a line which could 
not be dissociated from the political questions and agita- 
tions of the moment. It was surely absurd to say that 
this was not a political question, when the clause against 
which the protest was being made was embodied in a 
Bill presented to the House of Commons by a particular 

To take the line advocated by Dr. Fothergill 
would involve lobbying against the measure, and the 
Association would be regarded as taking some part in 
active politics. 

The Chairman reminded the Council that the Associa- 
tion had officially taken an active part in lobbying against 
particular clauses of a Government Bill on many previous 
occasions. He further pointed out that the question was 
not a political one in the sense that it was vital to the 
existence of the Government. It involved only an opinion 
in favour of the deletion of a minor clause in a Bill, 
and no opinion was expressed on the merits of the Bill 
itself. 

Mr. Bishop Harman thought that the motion might be 
more carefully drafted. It should begin with some 
general disclaimer of partisanship in politics. For his own 
part he strongly supported the retention of university 
representation, while wishing that the services of uni- 
versity representatives had been in the past more effective 
in medicine. 

Mr. McAdam Eccles, as one who had taken a great 
part in certain university elections in the past, said that 
he had spoken on this matter to a large number of 
Members of Parliament of all parties. The only reason 
why the party now in office had brought forward this 
proposal was because it did not desire plural voting. It 
stood for ‘‘ one man (or one woman), one vote,’’ but it 
had stultified its position by making an exception in the 
case of the City of London. What the Chairman had 
just stated with regard to political action was perfectly 
correct. 

Dr. Fothergill pointed out that if the Association had 
never had anything to do with politics, as some speakers 
insisted, it would have taken no action over the Insurance 
Bill, and the profession would have been ruined. The 
present was, however, not a party matter. Irrespective 
of party, the Association ought to protest against the 
intellectual groups-in the nation being swamped. 

Sir Ewen Maclean urged that, in view of the evident 
division of opinion, the Council should proceed to the 
next business, but a motion to this effect was lost. 

The resolution was then carried by a considerable 
majority in the following form: 

While expressing no opinion as to the merits of the 
Bill as a whole, the Council is opposed to the clause in 
the Electoral Reform Bill which abolishes the university 


franchise and directs that this expression of opinion be 
sent to the Prime Minister, the Home Secretary, and to 
all Members of Parliament. 


Shortage of Officers in the Services 

Dr. Goodbody, Chairman of the Naval and Military 
Committee, brought forward a report on the shortage of 
officers in the Royal Naval Medical Service, the Royal ~ 
Army Medical Corps, and the Royal Air Force Medical 
Service. He said that this whole matter of shortage in 
the Services had been gone into very seriously by the 
committee, and representations had been made to the 
Admiralty, the War Office, and the Air Ministry on the 
subject. He gave private and confidential information 
to the Council as regards the shortage of officers in 
the three Services concerned. In connexion with the 
R.A.M.C. there was one other point to bear in mind— 
namely, that the corps had now 477 majors out of a 
total number of corps officers in the Army List of 689. 
There were majors who had been serving for twenty-five 
years, without the slightest prospect of ever reaching the 
rank of lieutenant-colonel. This meant that they had to 
retire on very low pensions, about £400 a year. The 
Naval and Military Committee had come to the conclusion 
that the time had arrived when it would be useful to 
send to the Admiralty, War Office, and Air Ministry 
a letter pointing out that the principal, if not the sole, 
cause of the unpopularity of these Services, was that they 
did not offer adequate financial prospects such as were 
obtained in civilian medical practice, in the public health 
departments, and in the Colonial Medical Services. The 
terms of the proposed letter continued : 


““ The Association, looking at the matter sympathetically, 
and solely with a desire to assist the Government in what is 
obviously a difficult question, is convinced that there is no 
likelihood of any change in the present unsatisfactory number 
of candidates offering themselves for entry into the Services 
unless and until a substantial increase is made in the pay and 
retired pay of the officers in the three Services. The Associa- 
tion feels that any minor disadvantages which at present 
press heavily upon serving officers will disappear in the course 
of time if an adequate inflow of candidates could be brought 
about.’’ 


Dr. Bone asked that the committee should take back 
this recommendation, and consider the whole question of 
the grievances of these Services, apart from the question 
of pay. It seemed to him that there was ground for a 
careful and up-to-date inquiry before any such recom- 
mendations were put forward. In the Services, particu- 
larly in the R.A.M.C., a vicious circle had been estab- 
lished, due originally to the lack of entrants into the 
Service, and to the poor chances of promotion. 

Sir Robert Bolam supported the reference back. He 
was satisfied that the financial question was not the only 
reason why these Services lacked entrants, although, of 
course, it was a serious point in the situation. He was 
sure that the higher officers in the R.A.M.C. would 
welcome co-operation in removing the difficulties which 
had arisen. 

Sir Richard Luce said that there were many grievances 
in all the three branches of the Services, but the cause of 
a large proportion of those grievances was that what had 
been called a vicious circle had arisen, due to the fact 
that there were so few young men entering the Services. 
One essential for their recovery was to get a sufficient 
number of young men to enter, and to bring this about 
it was necessary to increase the pay. In the old days 
there was a definite promise that anyone retiring after 
eighteen years’ service, with the rank of major, would 
get pension at the rate of not less than £1 a day. If the 
pay and pension were reduced further, as they were likely 
to be owing to the fall in the cost of living, the amount 
received by these retired officers would very shortly be 
below £1 a day. 

Mr. Nuthall pointed out that the question was affected 
by the general shortage of entrants into the medical pro- 
fession. When there was a large entry into the profession 
there was a large surplus for the Services. The recent 
action of the General Medical Council in extending the 
curriculum by twelve months had created a very definite 
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shortage. It was not only a matter of pay, but of con- 
ditions. of service in other respects. A man was apt to 
find, after having spent several years in India, that his 
two years’ service at home was cut short by twelve 
months, or that his periods of leave on home service 
were curtailed. It was true that the huge majority of 
majors could never become lieutenant-colonels, but he 
supposed that the rewards in this Service, as in all others, 
depended to a great extent upon ability. 

Dr. Dain asked what Government at the present time 
was going to receive favourably a request for better pay 
in order to attract more people into the Services. He 
thought that some closer inquiry ought to be made, and 
more specific recommendations framed. 

Dr. G. W. Miller was of opinion that an increase of pay 
was the real remedy. He said that nowadays there was 
no glamour of romance about service in the Army. 

The Chairman suggested that it might be left to the 
committee to proceed further in this subject without a 
specific vote from the Council. 

Dr. Goodbody said that in view of the useful expres- 
sions of opinion from members of the Council, his com- 
mittee would explore the matter further. 

The recommendations were thereupon referred back. 


Spa Treatment for Non-Insured Members of Friendly 
Socielies 

Dr. Bone, Chairman of the Medico-Political Committee, 
said that his committee had had placed before it by 
the Spa Practitioners Group Committee certain recom- 
mendations for spa treatment for members of the 
voluntary or independent sections of friendly societies. 
The Annual Representative Meeting, 1928, had approved 
a scheme of the British Spa Federation for spa 
treatment for insured persons, but there was little 
likelihood in the near future of any extension of 
Insurance Acts benefits in that direction. The Federa- 
tion, however, had made arrangements for putting 
the scheme into operation in respect of non-in- 
sured members of the societies, and it was this new 
situation which had given rise to the proposals now put 
forward by the Group Committee. The proposals’ were, 
briefly, that each Division of the Association in which 
there was a spa should elect a Spa Medical Committee, 
the majority of whose members should be spa practi- 
tioners, nominated by members of the Group practising 
in the area, or, where the number of spa practitioners in 
the area did not make this possible, the matter should 
be referred to the Group Committee for consideration ; also 
that the Division concerned should be asked to pay the 
expenses of the committee so formed. It was further 
proposed that the Spa Medical Committee should be 
represented on the local Administrative Committee 
appointed in connexion with the scheme, which local 
Administrative Committee should also have representa- 
tives of the local spa management and the friendly 
societies. The Spa Practitioners Group of the Associa- 
tion claimed to be the body which should decide the 
eligibility of practitioners for work under the scheme. 
The criteria by which applicants were judged would be 
the holding of hospital or other appointments affording 
special opportunities for acquiring skill and experience ; 
the fact of having undertaken special academic or post- 
graduate study; or the general recognition of the applicant 
by other practitioners in the area as having special pro- 
ficiency and experience. The committee would reserve to 
itself the right to exclude any name from the list at any 
time, after giving due notice to the practitioner con- 
cerned, and it would be the duty of the local Division 
to inform practitioners of the criteria of eligibility, and 
invite them to submit their names. All cases for treat- 
ment should be taken in groups, in strict rotation, by 
the spa practitioners on the local list, cases of doubt as 
to suitability being referred to the local Spa Medical 
Committee. 

Dr. G. Kerr Pringle attended this part of the Council 
proceedings as representing the Group Committee. 

Dr. Fothergill, who had drawn up a series of amend- 
ments to the proposals, expressed some anxiety about the 


development of group representation in the Associati 
and the tendency it manifested in the direction of sup’ 
seding the local organization. He also did not this, 
that in any scheme which the Association approved P 
mandatory line adopted towards either the Division OF the 
local authority, evident in these proposals, could pro 
be taken. He proposed to substitute for the first Clauge 
in the proposals—that relating to the setting up of ag 
Medical Committee—the following : 
“That each Division of the Association jn ‘which 
there is a spa should take power to elect annyalj 
a Spa Subcominittee of the Executive Committee of th 
Division, the majority of members of which should be 
spa practitioners nominated by members of the G 
practising, and that the terms of reference should pe: 
To consider all questions relating to spa treatment and 
to report to the Executive Committee.’’ 


Dr. Gordon mentioned that a subcommittee of the 
Executive Committee of the Division was already jg 
existence at Bath, and had proved to work quite well 
Dr. Pringle raised no objection to Dr. Fothergill’s amended 
form of words, which was then approved. 

Dr. Fothergill, in addition to certain other amendments 
more or less verbal, moved that instead of the Spa Medical 
Committee reserving to itself the right to exclude any 
name from the list, this right should belong to the 
Executive Committee of the Division. He looked with 
disfavour upon a Group Committee, not part of ‘the 
administrative organization of the Association, taking 
upon itself the duty of determining whether a general 
practitioner or specialist in the area should have his name 
taken off the list. The Group Committee was a cop. 
venient entity for obtaining the opinions of men engaged 
in a special branch of the profession, but it must not 
be allowed to supersede the recognized units of adminis. 
tration. 

The Chairman asked whether there could be a better 
body in the Association to scrutinize a list of spa practi. 
tioners in any given place than the Spa Practitioners 
Group as a whole ; that was evidently the most know 
ledgeable body of persons. 

Dr. Fothergill’s amendment in this respect was not 
carried. 

On a further proposal, that it be the duty of the local 
Division to inform practitioners of the criteria of eligi- 
bility of applicants, and to invite them to submit their 
names to the Medical Secretary, Dr. Fothergill thought 
that the applications ought to go straight to the Executive 
Committee, not to the Medical Secretary, who knew 
nothing of the local conditions. 

Dr. Pringle objected to this, for the reason that a 
number of spas were part of Divisions of large area, the 
majority of members in which knew nothing about the 
conditions at the spa. Matters would be facilitated if the 
applications went to the Medical Secretary for submission 
to the Group Committee. 

Dr. Fothergill’s amendment was not carried, but a 
further amendment by him to leave out the Panel Com- 
mittee as one of the bodies through which information 
on the scheme might be conveyed to general practitioners, 
the other body being the Division, was agreed to. 

After further discussion it was agreed that the final 
clause in the scheme should read as follows: 


‘‘That no responsibility be taken for other tkan sp 
treatment, but that satisfactory arrangements for th 
payment of fees in respect to attendance on uninsured 
persons in connexion with illness other than that for 
which the patient has been sent to the spa must be made.” 


With these amendments the scheme was approved. 

Dr. Gordon asked what precautions had been or could 
be taken to prevent a large number of persons desiring spa 
treatment from joining a friendly society for that purpose, 
and that purpose only, as voluntary members for 4 
certain period, and thereby getting treatment. That 
would be a serious matter if it were to develop ™ 
any wholesale way. He wondered where there weft 
sufficient safeguards against such proceedings in the pt 
posed scheme. Dr. Pringle said that the Spa Pract 
tioners Group Committee had not discussed that point 
at all, but he would see that it was brought forward. 
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Fees for Cremation Certificates 

Dr. Bone brought forward, on behalf of the Medico- 
Political Committee, the question of fees for certificates 
under the Cremation Act. One of the provisions of the 
new rules promulgated by the Home Office was that any 
medical practitioner of not less than five years’ standing 

isht complete certificate ‘‘ C,’’ provided he was not a 
relative of the deceased or a relative or partner of the 
doctor who had given the certificate ‘‘ B.’’ Under the 
old regulations the Cremation Society had power to ap- 

int practitioners to complete certificate “‘ C,’’ and it 
was this power which gave rise to the publication by 
that society of a list of practitioners willing to charge 
4 first visit fee for the completion of the certificate. 
There was now no need for such a list, and accordingly 
no action was called for by the Council in respect to the 
resolution at the last Annual Representative Meeting, 

with a view to getting practitioners to withdraw 
their names from that list. The Cremation Society had, 
however, made strong representations that the Association 
should recognize a lower fee than one guinea, at any rate 
for the wage-earning classes, for the completion of medical 
certificates under the Act, contending that its insistence 
upon the higher fee militated against the more frequent 
adoption of cremation by the less well-to-do. The Medico- 
Political Committee was divided on this issue, some 
members considering that the fee to he charged was a 
matter for private arrangement between the doctor and 
the relatives, and others that where the total family 
income did not exceed £250 per annum, the fee for the 
completion of the certificates should be half a guinea. 
The present policy of the Association, adopted in 1925, 
had been that the fee for filling in these certificates should 
be one or two guineas according to ability to pay. 

The Chairman of Council said that the fee of one guinea 
was about one-fifth of the total professional fees payable 
in respect to a cremation. It was urged that in a matter 
of this kind a fee was a private affair as between doctor 
and patient, having nothing to do with any scheme or 
arrangement made with a society, and therefore it would 
be inadvisable for the Council to legislate. On the whole, 
he believed that that was the right line to take. If a 
man as a private practitioner, in connexion with the 
death of his private patient, thought fit to sign one of 
these certificates for any sum, even 5s., it was a matter 
in which the Association should not interfere. 

Mr. Bishop Harman pointed out that there was an 
intervening party—namely, the Cremation Society. It 
was within the power of an official of that society to 
give a hint as to what practitioner would furnish the 
necessary certificate for a certain fee. That being the 
case it seemed to him that the Association ought to 
step in, but he agreed that where the family income was 
below £250, there was a case for the half fee. It was 
a specious plea, however, that insistence on the higher 
fee had meant a reduction in the popularity of cremation 
among the working class. Cremation was rarely practised 
in that class. 

Dr. G. W. Miller pointed out that the signatory to 
a cremation certificate had a responsibility to the State, 
bearing in mind how much might hang upon his certificate. 

The Chairman of Council said that the State had no 


_ Tesponsibility for payment, and, of course, great responsi- 


bility might attach equally to many certificates which 
every practitioner gave in private practice. 

Dr. Fothergill proposed that the Council recommend 
the Representative Body to add a further clause to the 
existing policy’ as regards fees for certificates under the 
Cremation Act—namely, that where the total family 
income did not exceed £250 a year, the fee for completion 
of certificates ‘‘ B”’ and ‘‘C”’ be 10s. 6d. 

The President-Elect (Dr. Willoughby) pointed out that 
there was a great difference between the two certificates. 
One of them was the certificate of the medical attendant, 
and was on a totally different footing from the second 
certificate, which had to be given by a practitioner of 


standing, a hospital surgeon or physician, or a medical ° 


officer of health, and to which greater res ibili 
ponsibility 
attached.. It seemed to him that these differences 


might be taken into consideration. The first certificate 
was a matter between the practitioner and the family ; 
for the second, a definite fee ought to be fixed. 

Dr. Bone read out the list of eight questions which 
the signatory of the certificate was required to answer. 
It was true that he might answer them all in the negative, 
but such a certificate could not’ be regarded as having 
much value. They involved an examination of the body, 
and the questioning of the doctors, relatives, nurses, and 
other people in attendance. It was a responsible and also 
a statutory duty. 

Dr. Hawthorne said that his sympathies were with 
the point of view expressed by the President-Elect. 
There was an essential distinction between the practitioner 
who had been in attendance on the deceased person and 
had certain relations with the family, and the practitioner 
called upon to give the second certificate, who had no 
private association with the family, and who must by 
law fulfil certain conditions. .There was a semi-official 
action about the second certification, and therefore a 
fee of one guinea, modified to meet special financial 
circumstances, was not unreasonable. 

The Chairman said that they were probably all agreed 
that the fee for the first certificate should be a matter 
for private arrangement. He suggested that the Medico- 
Political Committee might be asked to consider the matter 
further, especially as to the fee for the second certificate, 
and frame a recommendation. 

This course was agreed to. 


Ophthalmic Committee’s Business 

Mr. Bishop Harman, for the Ophthalmic Committee, 
in bringing forward a recommendation on the subject, 
said that of recent years there had been a growing 
practice on the part of some practitioners to associate 
themselves with sight-testing opticians or with so-called 
‘* refraction hospitals,’’ which purported to give clinical 
instruction in ophthalmology. There was no objection 
to a medical practitioner giving instruction on technical 
matters to technicians, as, for example, lecturing at the 
Northampton Institute, which was under the auspices of 
the City Corporation ; but when it came to.a practitioner 
going to one of the “‘ refraction hospitals ’’—really places 
run by the opticians of the district for consultations 
with regard to their difficult cases—and taking part in 
their instruction or examination, it passed the bounds of 
propriety. It should be brought home to them that this 
was fostering unqualified practice. A discussion on this 
point in the Council and in the Representative Body was 
desired, and the result, he hoped, would be favourable 
to the views of the Ophthalmic Committee on the matter. 
Therefore he proposed that it be recommended to the 
Representative Body that a registered medical practitioner 
should not take any part in the instruction or examination 
of opticians or student opticians in clinical ophthalmology. 

Dr. Fothergill asked whether this question had been 
before the Ethical Committee. It seemed to him that it 
was proposed to lay down an ethical position for the 
members of the Association and of the profession 
generally, and it was advisable that there should be some 
memorandum on the subject. 

The Chairman of Council said that while this particular 
recommendation had not been before the Ethical Com- 
mittee, it would be incorrect to say that that committee 
had not considered the matter. 

Dr. Matthews supported Dr. Fothergill’s view, and asked 
whether, if the present recommendation was approved, 
it would be necessary to expel a member who offended. 
The Chairman said that that would depend upon the 
particular circumstances of the case. It was agreed that 
this whole matter be referred to the Ethical Committee. 

Mr. Bishop Harman went on to refer to the ‘‘ model 
letter ’’ to be issued by approved societies to their 
members entitled to ophthalmic benefit. Exception had 
been taken by the committee to the original draft of the 
letter, and it was suggested that there should be at the 
beginning a definite statement that the patient had free 
choice of the schemes, and then information as to the 
various approved schemes should follow. The Ministry 
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agreed that this was a reasonable proposition, but it was 
found in fact that it could not compel approved societies 
to adopt this form, the model letter being designed in 
accordance with the appropriate Article of the Additional 
Benefit Regulations. Nevertheless, something had been 
gained, for it was believed that the Ministry and the 
approved societies would be willing to agree to the intro- 
duction of a form which, in cases where the society had 
not adopted the National Ophthalmic Treatment Board's 
scheme, would enable a member desirous of taking his 
benefit through that scheme, to do so without first 
obtaining the consent of the society. The use of such a 
form would make for smoother working. 

Mr. Harman further reported that the Association’s 
ophthalmic list had been revised, and had come through 
the fire exceedingly well. He also described the new 
form of certificate for completion by the insurance practi- 
tioner when he considered that an insured patient required 
an examination of the eyes. It had been altered to read: 
“I am of opinion that the above-named requires a 
further examination of the eyes ’’ ; then followed a line 
in which any special feature of the case might be stated. 

The Ophthalmic Committee’s report was approved. 


The Problem of the Out-Patient 

Sir Richard Luce, chairman of the Hospitals Com- 
mittee, presented a report (which will appear in an early 
issue of the Supplement) on ‘‘ The problem of. the out- 
patient,’’ and recommended that the Council approve the 
report and submit it to the Representative Body. He 
said that the problem had been carefully considered by 
the committee, which had had the advantage of hearing 
the views of Mr. R. H. P. Orde, secretary of the British 
Hospitals Association. A considerable amount of abuse 
of the facilities of the out-patient department undoubtedly 
existed, and the work done there was not the proper type 
of work visualized for such departments in the Hospital 
Policy of the Association. A large amount of the work 
performed in these departments could be done quite well 
outside them by general practitioners. The whole of the 
report was carefully epitomized in the summary of con- 
clusions and recommendations at the end. 

Dr. Matthews regarded the report as rather of a negative 
character. It said to the voluntary hospitals that they 
should not treat chronic out-patients, and it did not 
want the council hospitals to establish similar clinics. It 
seemed to him that if these patients were excluded from 
the voluntary hospitals, pressure would be brought to 
bear upon the council hospitals to establish dispensary 
clinics for the purpose. There were a large number of 
people who were not able to afford treatment from the 
general practitioner. The argument that many of these 
people did not need treatment at all served no purpose; 
they insisted on treatment, and would go long distances 
to obtain it, paying far more in railway fare than the 
value of the medicine. 

The report, after further discussion, was approved. 
The Chairman of Council pointed out that the report was 
a very important document, and the utmost use should 
be made of it. He thought it should be sent to the 
various hospital authorities. It could not, of course, be 
fully authoritative as an Association document until after 
it had been endorsed by the Annual Representative 
Meeting, but it could go forward as a Council document. 
The President-Elect thought that it should be sent to 
medical officers of health, and also to the officials of the 
associations of local authorities. Dr. Allan pointed out 
certain modifications which would be necessary if the 
report were to apply to Scotland, and it was agreed that 
the report should not be specially circulated to the Scottish 
authorities and Divisions until the observations of the 
Scottish Committee upon it had been made. Mr. McAdam 
Eccles thought the report should not be circulated to the 
authorities until it had been sent to the Divisions. It was 
a report likely to raise a considerable amount of discussion, 
not only among the staffs of hospitals, but among the 
lay bodies. The Chairman of Council thought it would 
be sufficient if discretion were given to the Hospitals 
Committee to send out copies of the report, and in the 
meantime it would be published in the Journal. 


It was agreed to give the Hospitals Committee discre. 

tion in sending the report to such authorities or bodies 
as it considered appropriate. 


Other Matters Affecting Hospital Policy 

Sir Richard Luce, following upon the discussion at th 
November meeting of the Council, proposed that the 
Council recommend to the Representative Body tha 
where a voluntary hospital gave in-patient treatment t 
patients for whom the local authority accepted financig 
responsibility the members of the visiting staff of the 
voluntary hospital should be remunerated cn the following 
basis : 

The local authority should pay to the hospital for gener 
hospital service the maintenance cost of each patient, plys 
an addition of one-fourth in respect of medical services, and 
of the total sum so received, 20 per cent. should be allocated 
by the voluntary hospital to the visiting medical staff. This 
should not apply to those cases where specific schedules of 
remuneration are laid down in the policy of the Associatiog 
for special services. 


He said that the office had been very anxious to be able 
to issue some information in response to inquiries as to 
the proportion which should be allocated. 

The recommendation was agreed to. 

Sir Richard Luce also brought forward for consideration 
the question of the proposed formation by the Hospital 
Saving Association of a panel of consultants. He said 
that that association had been proposing for some time 
to establish means of consultation for its members, and 
had endeavoured to get various consultants to accept a 
reduced fee of one guinea. Lately his committee had had 
a conference on the subject with representatives of the 
Hospital Saving Association, from which it appeared that 
that association was not prepared to have an open pand 
of consultants, but preferred a closed panel. The Hos 
pitals Committee could not accept that position, and 
therefore, although a recommendation was on the agenda 
that a meeting of the consulting members of the pr 
fession in London might be convened to consider the 
proposals, he did not feel, in view of the present state 
of affairs, that this was worth while, at least until the 
negotiations had proceeded further. 

Mr. McAdam Eccles thought there was a much bigger 
question involved than that which had been raised by 
the Hospital Saving Association. Before long—perhaps 
very soon—consultant medical benefits would be brought 
in, and he felt that the British Medical Association 
ought to know its mind, and to take action before other 
bodies forced action upon it. The Hospital Saving Asso- 
ciation had had this matter under consideration for quite 
a year, and for six months had been asking guidance from 
the British Medical Association, which so far it had not 
received. The proposal of the Hospitals Committee was 
to authorize the calling of a meeting of members of the 
Marylebone, Kensington, and Westminster Divisions (in 
the areas of which the greater number of London cor- 
sultants resided) to consider the proposals. He would 
have preferred a much larger meeting, but even such a 
meeting would furnish some idea of the feeling of con- 
sultants as to the position which would arise under 
national insurance extensions, and incidentally in co 
nexion with the scheme of the Hospital Saving Associ 
tion. The matter was really urgent. 

Mr. Bishop Harman said that what the Hospital Saving 
Association was going to do was to take advantage 0 
its name and status to ask consultants to see its people 
for a fee of a guinea. It also wanted to be able to hand 
to general practitioners a short list of consultants who 
were willing to take this fee. To that, he thought, the 
British Medical Association could not agree. Such @ 
proposition would be wrong from the ethical point of 
view, and would probably be objected to by the General 
Medical Council. The Hospital Saving Association als0 
would not accept as consultants first-class general practr 


tioners who were called upon constantly to act as Co” 


sultants in their own districts. 
It was agreed that if, after further inquiry, the repr 
sentatives who had charge of this matter considered it 


necessary, a meeting of members of the three Divisio 
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of the consultant members of the profession 
pamed and be summoned to consider the proposals 
*t the Hospital Saving Association or any similar pro- 
- and that the Metropolitan Counties Branch should 
be informed if it were proposed to summon such a 
oe Micherd Luce gave a brief account of the action 
taken by his committee with regard to the position 
created under the Road Traffic Act, 1930, of persons 
admitted to hospitals in respect of whose injuries claims 
were likely to be made under third-party insurance 
policies. The letter which it was decided to issue to the 
secretaries of medical staffs of hospitals was printed in 
the Supplement of last week (p. 25). 


The Association Overseas 

Dr. Paterson, for the Dominions Committee, described 
the position which had arisen with regard to the Windward 
Jsands Medical Service. It appeared that the modifica- 
tions made in the conditions of service, which had led 
the Association to withdraw the ‘‘ Important Notice,” 
did not apply to St. Vincent or St. Lucia ; six members 
of the Association who were Government medical officers 
in St. Vincent had pointed out that the improvements in 

did not appiy to that island or to St. Lucia, and 
asked that the ‘‘ Important Notice’’ be reinserted so 
far as those islands were concerned. The Colonial Office 
had been asked whether the Windward Islands Medical 
Service was in fact one medical service, and whether 
the conditions applying in Grenada were intended also 
to apply to St. Vincent and St. Lucia. No reply had 
up to the present been received, and it was agreed that 
if a satisfactory reply was not obtained steps should be 
taken to insert an ‘‘ Important Notice ’’ in respect to the 
Colonial Medical Service in these two islands. 

Dr. Paterson also brought forward a report on a resolu- 
tion of the last Council meeting, which instructed his 
committee to consider the question of a visit to the 
Oversea Branches by the Medical Secretary after his 
retirement.. The committee considered that the proposal 
that the Medical Secretary should be invited to make 
a tour of the Dominions, Colonies, and Dependencies 
would not meet the practical needs of the situation. It 
came to this conclusion also with an affectionate regard for 
Dr. Cox’s welfare after his retirement. The committee 
considered, however, that it might be possible to arrange 
for a member of the Medical Secretariat to make a series 
of visits to groups of Branches and combine such visits 
with his annual holidays. 

Dr. Fothergill, who had originally made the proposal 
that the Medical Secretary should pay the visit, expressed 
his dissatisfaction with the report. 

The recommendation was approved, and it was agreed 
to defer until 1933 the suggestion that a member of the 
Medical Secretariat should make a series of visits to 
groups of Branches. 


Other Business 

Several matters relating to the Association House were 
brought forward by the Finance Committee. With a 
view to improving the appearance and acoustics of the 
Great Hall, it was agreed that a large curtain of specially 
woven material for the purpose be purchased and draped 
on the bare expanse behind the platform. 

It was reported that the Scottish Secretary, Dr. Drever, 
who was taken seriously ill at the last Annual Representa- 
tive Meeting, would not be able to resume even partial 
duty until March Ist, and that thereafter he should 
gradually get back to full work if his progress was satis- 
factory. Dr. R. W. Craig had been temporarily appointed 
as part-time secretary in charge of the Scottish Office 
until the end of July. 
lt was agreed, on the recommendation of the Organiza- 
tion Committee, that the Chairman should forward, on 
behalf of the Council, a suitable letter to Dr. J. J. Harper 
Nelson, on his retirement from the honorary secretaryship 


yet the Punjab Branch, his services being considered to 


deserving of special recognition. 
It was reported that a circular dealing with the approval 


)}of medical practitioners under certain sections of the 


Mental Treatment Act had been issued to Divisions, with 
an explanatory statement, and that the names of some 
1,760 practitioners had been forwarded to the Board of 
Control. Dr. Gordon asked whether there were any 
means of circulating to practitioners lists of the approved 
names. The average practitioner did not know whom he 
could get to sign a certificate. 

It was agreed that the Board of Control should be 
asked to circularize practitioners to this effect. 

The Chairman of the Public Health Committee (Dr. 
Lewys-Lloyd) and the Chairman of the Maternity and 
Child Welfare Subcommittee (Dr. Paterson) were em- 
powered to prepare a circular dealing with certain points 
emerging from the interim report of the Departmental 
Committee on Maternal Mortality and Morbidity, which 
circular would be issued to the honorary secretaries of 
Branches and Divisions and to the medical officers of 
maternity and child welfare authorities. It was also 
stated by Dr. Lewys-Lloyd that the maternity inquiry 
which was instituted by the Puerperal Morbidity and 
Mortality Committee had been well received by the pro- 
fession, 900 practitioners having agreed to make the 
necessary returns. When an analysis of the first 2,000 
cases had been prepared and considered by the Public 
Health Committee, a report would be published in the 
Journal. 

A communication from the League of Nations Calendar 
Reform Committee (British), asking for support for a 
memorial to be used as material for the drafting of an 
international convention on calendar reform, came before 
the Council. On the motion of the President-Elect, 
seconded by Dr. Bristowe, it was agreed that no action 
be taken. 

Several reports of other committees were received and 
approved, but called for no discussion. The reports of 
the Ethical Committee, the Organization Committee, the 
Legal Actions Committee, the Insurance Acts Committee, 
and the Conference of Representatives of the Association 
and the Society of Medical Officers of Health were all of 
a routine character. The report of the Scottish Com- 
mittee embodied a memorandum by Dr. Buist and Dr. 
J. B. Miller on the work of the Central Midwives Board 
of Scotland for the vear. Mr. Souttar;-chairman of the 
Science Committee, brought forward a recommendation, 
which was agreed to, that no specific subject should be 
prescribed for the Katherine Bishop Harman Prize, 1932, 
but that competitors should be left free to select the 
work they wished to present, provided that this fell 
within the regulations governing the prize. On the 
recommendation of the Ship Surgeons’ Post-Graduate 
Training Committee, it was agreed that a conference 
should be called between the committee and representa- 
tives of certain teaching bodies and shipping companies 
with a view to giving practical effect to the proposals of 
the committee already outlined. The Mental Deficiency 
Committee and the Special Committee on the Relation- 
ship of Sessional Fees to Salaries presented interim 
reports, dealing chiefly with the heads under which they 
proposed to consider their respective references. 

Messrs. Hempsons were reappointed solicitors to the 
Association for the year beginning April Ist. 

The Council rose at 6.30 p.m. after a session which, 
with two short intervals, had lasted from 10 a.m. 


British Aledical Association 
CURRENT NOTES 


The Katherine Bishop Harman Prize, 1932 
The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £80, in the year 1932. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance 
of the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 


' petitors are free to select the work they wish to present. 
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All medical practitioners registered in the British Empire 
are eligible to compete. Should no essay be, in the 
opinion of the Council, of sufficient merit, no award will 
be made, but the prize will again be offered in the year 
following ; in this event the money value will be increased. 
Each essay must be typewritten or printed in English. 
It must be distinguished by a motto, and accompanied 
by a sealed envelope marked with the same motto, and 
enclosing the candidate’s name and address. Essays 
must reach the Medical Secretary (to whom inquiries 
may be addressed), British Medical Association House, 
Tavistock Square, W.C.1, not later than December 3\st, 
1931. 


Middlemore Prize, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
Ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 
3ist, 1931. Each essay must be signed with a motto 
and accompanied by a sealed envelope, marked on the 
outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1932. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BrancH.—A public meeting, convened by the 
Aberdeen Branch, will be held in the Cowdray Hall, Aberdeen, 
on Wednesday, February 11th, at 8.15 p.m., under the chair- 
manship of Dr. Thomas Fraser. Sir Kobert Bolam will give 
an address on ‘‘ The hospital and the doctor in a national 
medical service.’’ The primary object of the meeting, which 
is open to non-members and the public, is to familiarize 
members of the profession with the Association’s proposals 
in regard to schemes for hospital development. The front 
seats in the hall will be reserved for members of the profession 
and their friends. 


Dunbee Brancu.-—The lecture on the influence of nutrition 
on susceptibility to disease, by Dr. J. B. Orr, director of the 
Rowett Research Institute, Aberdeen, which had been arranged 
for January 30th, is postponed till March 11th. 


EptnsurGH Brancu.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, Edin- 
burgh, on Wednesday, February 25th, at 3 p.m. All members 
of the profession are cordially invited. Senior medical 
students desirous of attending will be admitted by card, 
obtainable from Mr. W. A. Cochrane (24, Walker Street). 
The museum will be open from 10 a.m. to 6 p.m. Arrange- 
ments will be made for holding special clinics during the day. 
Those who have patients, specimens, etc., to show are 
requested to communicate with Mr. Cochrane not later than 
February 14th. Dinner at 7.15 p.m. in the Scottish House, 
7, Drumsheugh Gardens; morning dress; dinner ticket, 8s. 
The presence of ladies accompanying members will be 
welcomed. Members of the Branch are requested to notify 
the honorary secretaries not later than February 21st whether 
or not they intend to be present, and whether they will be 
accompanied by ladies or other guests. 


EpIneuRGH BRANCH: SOUTH-EASTERN Counties Division.— 
A meeting of the South-Eastern Counties Division will be held 
in the Railway Hotel, Newtown St. Boswells, on Wednesday 
February 1lith, at 3 p.m. Business: Consideration of forms 
for use by medical practitioners in referring insurance cases 
to hospital or clinic for diagnostic aid or treatment; address 
by Dr. Stanley White on advances in endocrine therapy. 


Association Notices SUPPLEMENT 10 


Brancu: Barner Division.—A meeti 
the Barget Division will be held at the Hadley Wood 
Club on Tuesday, February 10th. Mr. G. T. “Muattay Cat 
give an address on septic hands, illustrated by a clam 

graph film. Preceded by dinner at 8 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON 
—The annual dinner of the Warrington Division wil} be 
at the Patten Arms Hotel, Warrington, on Thursday, Fe 
12th, at 7.30 p.m. (tickets 10s. 6d., excluding wines), Memes 
proposing to attend should notify the honorary secretary, Dp 
William Grant (Salisbury House, Fairfield, Warrington) 
February 9th. 


Merrorouttan Counties BRANCH: CAMBERWELL Dhiyisipy— 
A clinical meeting of the Camberwell Division will be held a 
St. Olave’s Hospital, Rotherhithe, on Tuesday, February 17th, 
at 9 p.m. 


Merropotitan Counties Brancu: Crry  Drvistoyy 
clinical meeting of the City Division, in conjunction With the 
Aesculapian Society, will be held at the Metropolitan i 
Kingsland Road, E., on Friday, February 13th, at 4.15 pm 
Mr. K. J. Acton Davis will show cases. 


Mertropourran Countirs Brancu: HAMPSTEAD 
A meeting of the Hampstead Division will be held at 
Hampstead General Hospital, Haverstock Hill, NW, 
Chursday, February 12th, at 8.30 p.m. Dr. W. She 
assistant physician, children’s department, King’s 
Hospital, will read a paper on the interpretation of pain; 
infancy and childhood. 


Counties Brancn: Sourn 
Diviston.—A meeting of the South Middlesex Division yj 
be held at the Cole Court Hotel, Twickenham, on Tuesday, 
March 3rd, at 8.45 p.m. Dr. John Fairbairn, consulting 
obstetric physician to St. Thomas's Hospital, and chaing 
of the Central Midwives Board, will read a paper on obstetri 
difliculties. 


Miptanp BraNcH: CHESTERFIELD Diviston.—A meeting 
the Chesterfield Division will be held at the Maternity Hospi 
Chesterfield, on Friday, February 13th, at 8.15 pm. i& 
G. E. Larks (Ipswich) will read a paper on the painful leg. 


Miptanp BrancuH: NorrinGuamM Division.—A joint meetig 
of the Nottingham Division and the Nottingham Medics 
Chirurgical Society will be held at 64, St. James Street 
Nottingham, on Wednesday, February 11th, at 8.30 pm 
Dr. C. O. Hawthorne will give a British Medical Associatiog 
Lecture on some of the medical relations of ophthalmology. 


Nortu oF ENGLAND BraNcH: Dtvistox—# 
the meeting of the Hartlepools Division to be held on Thus 
day, February 12th, Dr. Hall will speak on nerve diseases. 


NortH oF ENGLAND BrancH: TyNesiDE Drvtstox—4 
clinical meeting of the Tyneside Division will be hed @ 
Thursday, March 26th. Dr. Stanley White will speak @ 
the advantages of organic therapy, with particular referem 
to the sex hormones. 


South Wares AND MonmouTHsuire Brancu.—A dinial 
meeting of the South Wales and Monmouthshire Branch wil 
be held at the Swansea General Hospital on Thursday 
February 12th, at 3.45 p.m. Agenda: Paper and demonsim 
tion of cases by Mr. E. W. N. Hubert Phillips and Dr. Df 


Isaac on some examples of thyrotoxic goitres; Mr, Alba fi 


Evans, Dr. David R. Lewis, and Dr. J. M. Morris will shor 
cases. Tea will be served at the close of the meeting. 


SurREY BrancH: RicHMonD Diviston.—A of the 
Richmond Division will be held at the Royal Hospital tod 


(Friday, February 6th), at 9 p.m. Business: Report of & [ 


meeting of the Surrey Branch Council on January 14th; pape 
by Dr. H. W. Barber on diagnosis and treatment of comma 
diseases of the skin seen in general practice. 


Sussex BRANCH: CHICHESTER AND WoRTHING DIVISION] 
A meeting of the Chichester and Worthing Division will be bell 
in the Burlington Hotel, Worthing, on Wednesday, Febmay 
11th, at 6 p.m. Dr. H. Burt-White (St. Bartholomew's 
will give a paper on the etiology, diagnosis, and treatment 
puerperal sepsis. Dinner will be served in the 
Hotel at 7.30 p.m. Members intending to be present at diam 


are asked to notify the honorary secretary (Dr. Dumaligd 


Mackintosh, 28, Victoria Road, Worthing). 


Yorksuire BRANCH: Hatrrax Diviston.—A clinical meet 


of the Halifax Division will be held at the Royal 
Infirmary on Wednesday, February 11th, at 8.30 pm. © 
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adequate remuneration is incorporated in the scheme. 


Cheshire Branch to be held in 1931 within the area of the 


Fes. 7, 1931] 
Brancu: Dewspury Division.—A meeting of 
Teeabery Division will be held at the Coffee Pot, Long- 
the way, Dewsbury, on Wednesday, February Ith. Dr. 
cavard Findlay (London) will give a British Medical Associa- 


tion Lecture. 


me BrancH: Division.—A meeting of 

by ern Division will be held in the Crown Hotel, 

Rotherham on Friday, February 6th, at 8.45 p.m., preceded 

by a supper at 8 p.m. (price 3s.). The Deputy Medical 

Sosetasy. Dr. G. C. Anderson, will give an address on the 
(rend of medical practice. 


Meetings of Branch 


Meetings of Branches and Divisions 


BrrMINGHAM Brancu: DupLey Division 

meeting of the Dudley Division was held at the 
on January 23rd, with Dr. A. W. 
Weston in the chair. After the new office-bearers had been 
elected, a discussion took place as to the recommendations con- 
tained in the M.C.W. 156 of the Ministry of Health. Various 
schemes were examined, and the question of fees was dealt 
with. The outcome of the deliberations was that the practi- 
tioners were not agreeable to an ante-natal scheme which 
provided for one examination only, as they considered that 
this was quite inadequate, and they unanimously resolved 
that a capitation fee should be arranged to cover the super- 
vision of the whole period of pregnancy. 


Guascow AND WEsT OF SCOTLAND BRANCH: DUMBARTONSHIRE 
Division 

The annual dinner of the Dumbartonshire Division was held 
in the North British Station Hotel, Glasgow, on January 21st, 
when Dr. W. B. ARMSTRONG, chairman of the Division, pre- 
sided. The guests were Dr. J. Parlane Kinloch, Chief Medical 
Officer for the Department of Health for Scotland, and Dr. 
John Henderson, secretary of the Glasgow and West of 
Scotland Branch of the British Medical Association. 

The health of the guests was proposed by Dr. Cramp 
and acknowledged by Drs. J. ParLane Kintocu and Joun 
Henperson. In his reply Dr. Kinloch referred to the changes 
following the passing of the Local Government Act of 1929, 
and to the necessity for co-operation between the general 
practitioner and the local health authorities. 

The toast of ‘‘ The British Medical Association ’’ was pro- 
posed by Dr. A. G. INGRAM, and Dr. W. B. ArMstTRONG 
responded. 


LANCASHIRE AND CHESHIRE BRANCH: M1p-CHESHIRE Division 
The annual report of the Mid-Cheshire Division states that 
during the year three Divisional meetings have -been held, 
with an average attendance of 13; and three meetings of the 
Executive Committee took place in the same period, with an 
average attendance of 10. The question of fees for medical 
reports to coroners had been repeatedly discussed, and it was 
considered that the subject must not be left in its present 
unsatisfactory state. In March last Dr. E. P. Poulton gave 
a British Medical Association Lecture on allergy or sensitiza- 
tion and its relation to the treatment of such diseases as 
asthma and rheumatoid arthritis. The Division, while approv- 
ing of the main principles of the Association’s Memorandum 
on a General Medical Service, does not consider the status of 
the medical profession to be safeguarded until provision for 
Dr. 
R. Manwaring-White has been nominated as president-elect on 
the occasion of the annual meeting of the Lancashire and 


Division. 


METROPOLITAN Counties Brancu: City Division 
A meeting of the City Division was held at the Metropolitan 


vill be bell fHospital on January 13th, when another big attendance of 
, Febru fiorty-eight members and non-members was secured. 

Hospi) An interesting lecture was given by Dr. Rocue Lyncn, 

eatmest®fienior analyst to the Home Office, on some experiences of 

gimp Medico-legal work. He also exhibited a number of unique 

t at dimmtiipecimens, which were much appreciated by those present. 

r. DumaiDr. Lynch sketched the history of poisoning from the earliest 

limes, and mentioned that the ancient Egyptians were well 

_j’‘tsed in the art. In the Middle Ages arsenic was even then 

-a] meet }i favourite poison, and in England in the sixteenth century 

ral Halifit| the Penalty for the crime of poisoning was boiling in oil. 

.m, {the first landmark in the history of modern toxicological 


‘from other 
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es and Divisions 


investigation was the discovery of the Marsh test for arseni¢ 
in 1836. This test, with modern modifications, was still in 
use at the present day. An important new conception had 
followed from the finding of minute traces of poisonous metals 
in normal bodies. The lecturer expressed the view that they 
were probably essential to life. There was usually more than 
one victim of a homicidal poisoner. Although males com- 
mitted more murders than females, the percentage of the 
latter using poison was considerably greater. The number of 
cases of poisoning found after exhumation showed the great 
difficulties and responsibilities falling upon medical practi- 
tioners in this connexion. In the diagnosis of criminal 
poisoning the following points were important: frequent 
exacerbation of symptoms resulting from repeated doses; the 
sudden appearance of acute symptoms in the normal person 
or in chronic disease; unexpected changes in the nature of 
symptoms; and syinptoms related to the ingestion of food 
and drink. The use of powdered glass as a poison was dis- 
cussed, and the lecturer expressed the view that only the 
larger particles were dangerous, Specimens were shown of 
glass prepared for use as a poison, and of it incorporated in 
Indian bread. Dr. Lynch went on to discuss the modern 
advances in the investigation of blood stains, and described, 
and illustrated with specimens, the precipitin test. Identifica- 
tion could be carried still further by the modern discovery of 
blood groups, and this was very useful in paternity cases. 

A discussion, led by Dr. Hamiti, followed, after which Dr. 
Rocue Lyncu replied to a number of questions. On the 
motion of Dr. Worster-DrouGut, seconded by Dr. Ross, 
a very hearty vote of thanks was accorded to Dr. Lynch for 
his interesting address. 


METROPOLITAN Counties Brancu: Lewisuam Division 
A meeting of the Lewisham Division was held on January 
20th at the Town Hall, Catford, when the chairman, Dr. 
F. Hupson Evans, presided. Mr. T. Meyrick Tuomas gave 
an address entitled ‘‘ Abdominal pain, some considerations.’’ 
He recalled that the viscera were completely insensitive to 
pain, and might be cut and bruised. In hollow viscera pain 
was produced in muscles in diastole. Pain was referred to 
the abdominal wall, as the sensitivity of the skin was greater. 
Pain from the gall-gladder was referred to back and shoulder, 
supplied by the ninth and tenth thoracic nerves. Kidney pain 
might be referred to groin, testicles, and thigh, and inflamma- 
tion near the diaphragm caused pain near the shoulder. Pain 
might be referred to the abdomen from other parts of the 
body, as from lungs and pleura in pneumonia, but muscles 
relaxed momentarily, and tenderness was present in the infra- 
clavicular area. If the pain was low the patient should be 
watched for twelve to twenty-four hours. Delay was justified. 


.Pain in the upper abdomen required immediate operation 


under a spinal anaesthetic. After a discussion, in which Drs. 
F. Hupson Evans, Bucuan, J. Gray, CHars_ey, THOMSON, 
and Bain joined, a vote oi thanks was accorded to Mr. 
Meyrick Thomas for his address. 


Norro_k Branco: West Norroik Division 

A meeting of the West Norfolk Division was held at the West 
Norfolk and King’s Lynn Hospital on January 15th, when 
Mr. C. E. S. Jackson gave an interesting address on the 
etiology, diagnosis, and treatment of gall-stones. He discussed 
the evidence for the origin of pure cholesterin and other 
stones, and gave some points in the diagnosis of gall-stones 
abdominal conditions. There were eighteen 
members present, many of whom took part in the subsequent 
discussion. 


NortH OF ENGLAND BRANCH: BLYTH Division 
A meeting of the Blyth Division was held on January 21st. 
Several matters of local interest were discussed, as were also 
the circular letters regarding pathological services and medical 
charities. A motion, proposed by Dr. I. Craic, was directed 
to be forwarded to the North of England Branch, expressing 
the opinion of the Division that the time has now come 
for a revision of the agreement made in 1920 between the 
British Medical Association and the Institute of Assurance 
Companies. 


PunjaB BRANCH 
A meeting of the Punjab Branch was held on December 17th, 
1930, when Dr. CHopra was in the chair. Dr. J. D. Warma 
gave an address on oriental sore, in which he dealt exhaus- 
tively with the etiology, pathology, distribution, diagnosis, 
prognosis, and treatment of the condition. An interesting 
discussion followed. 
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Whole-Time Medical Officers of Health 


SOUTHERN BraNcH: PortTsMouTH DIVISION 
The annual supper-dance arranged by the Portsmouth Division WHOLE-TIME MEDICAL OFFICERS 
was held on January 6th at the Savoy Café, Southsea. The OF HEALTH 


success of the occasion may be judged from the fact that some 
500 tickets were sold, and the medical charities, to whom the 
proceeds go, should benefit substantially. Last year more 
than £100 was raised. In the words of the local Evening 
News, ‘‘ The members of the Portsmouth Division of the 
B.M.A. have always borne a high reputation in their profes- 
sion. And the citizens also realize that the Portsmouth 
doctors are the best dance organizers in the city, with the 
result that the B.M.A. dance has become the foremost fixture 
of Southsea’s winter season.’’ Among the guests on this 
occasion were the Lord Mayor and Lady Mayoress and Sir 
Herbert and Lady Cayzer. 

The fourth scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on January 
16th, when the chairman, Dr. Jeans, presided. Sixty 
members were present, of whom thirty-four sat down to the 
preceding supper. 

Drs. Warren and Jeans were elected representatives to the 
Representative Meeting. 

The honorary secretary announced that the dance secretary 
had forwarded £130 as a result of the annual dance in aid of 
medical charities. The members unanimously voted that a 
letter of thanks be sent to Drs. Warren and Mearns Fraser. 

Sir Tuomas HorpeR gave an address on some chemical 
dysfunctions and their treatment. The speaker, who had in 
previous talks dealt with functional nerve disorders and their 
management by the general practitioner, now dealt with 
chemical dysfunctions, conditions in which again there was at 
first no organic disease, although they sometimes led to it. 
Hyperchlorhydria and hypochlorhydria, and true and false 
phosphaturia, were first discussed; the causation of these was 
bound up with defects of the nervous system. In the stomach 
the exact role of hyperchlorhydria in the production of peptic 
ulcer was not settled. When carrying out intensive alkaline 
treatment the production of alkalosis should be borne in 
mind. This was characterized by uraemia-like symptoms, 
disorders of vision, twitchings, dyspnoea, and stupor. In 
cases of phosphaturia an intermittent bacilluria should not 
be forgotten, as this condition often went through a stage of 
phosphaiuria. The reaction of the urine in children was 
important, as enuresis due to acidity could be cured by giving 
citrate of potash at night. Oxaluria might give rise to 
symptoms of the ‘‘ acute abdomen.’’ In the treatment of 
phosphatic gravel nitro-hydrochloric acid was useful, and in 
the treatment of uric acid gravel freshly prepared whey was 
almost a specific. Gout the speaker regarded as a tissue 
indigestion, and in the subsequent discussion stated that a 
bacterial toxin, such as was present in pyorrhoea, could activate 
the tissue metabolic defect so as to precipitate an attack. 
In its treatment atophan was useful if the precaution was 
taken to alternate a three days’ treatment with a three days’ 
alkaline treatment. In the speaker’s experience the treatment 
of chilblains and urticaria with calcium was very dis- 
appointing. 

The following took part in the subsequent discussion: 
Drs. Jeans, Grrtincs, Lytte, Morris, and Mr. Inman. On 
the motion of Dr. OLtve SHarp, seconded by Dr. MuGGLETon, 
a very hearty vote of thanks was accorded to Sir Thomas 
Horder for his address. 


WILTSHIRE BRANCH 
A general meeting of the Wiltshire Branch was held at the 
Bear Hotel, Devizes, on January 21st, when the president, 
Dr. Eve, was in the chair, and twenty-six members were 
present. 

The Prestpent referred to the recent death of Dr. Locket, 
and spoke of his untiring work on the Insurance Acts 
Committee, and in other directions for the benefit of the 
profession. Dr. FLEMMING also spoke, and as a mark of respect 
for the memory of Dr. Locket the meeting stood in silence. 

Dr. W. F. H. Oxtey, ef the East End Maternity Hospital, 
opened a discussion on Memorandum 156/M.C.W. of the 
Ministry of Health, particularly with regard to its application 
to ante-natal work, in which he pointed out that the memo- 
randum made it possible for this work to be carried out by 
general practitioners in their own surgeries, and to be paid for 
by county councils, and urged practitioners to avail them- 
selves of the opportunity now given them. Dr. TanGye 
outlined the position and attitude of the county council in this 
matter, and after a general discussion it was resolved: 

That this Branch welcomes the development outlined in 
paras. 4 and 5 of Memorandum 156, on the lines indicated ky 
the Branch two years ago, and is willing that a scheme be 
worked out by the Medical Advisory Committee. 

On the motion of Dr. Haypon a very warm vote of thanks 
was unanimously accorded to Dr. Oxley. 


MINISTRY OF HEALTH MEMORANDUM 
The Ministry of Health has now issued to county council 
and the councils of county districts a Memo 
(L.G.A. 41) and eccompanying Circular (1173) with regag 
to the arrangements to be made, in pursuance of Section g 
of the Local Government Act, 1929, for securing that 
every medical officer of health hereafter appointed fg 
a district shall be restricted by the terms of his appoing 
ment from engaging in private practice as a medicq 
practitioner. By the section named each county coungj 
is required, after consultation with the councils of districts 
any part of which is within the county area, to formula 
arrangements to the end indicated. This formulatig, 
must be by a definite ‘‘ instrument embodying the arrange. 
ments,’’ and this ‘‘ instrument ’’ should be under th 
seal of the county council; and such instrument cy 
only be varied by the issue of a further instrument unde 
seal and after the observance of like conditions. A 
of the instrument is to be sent to the Minister of Heal 
and to every council concerned, and every such coun 
is at liberty to make representations thereon to 
Minister. 

There are two curious features about these a 
ments. The first is that there is no time limit prescribg 
by the Act for their completion ; but if the Minister shou 
call upon any county council to make them and the 
council fail to do so within six months thereafter, th 
Minister himself may then, after consultation with all th 
councils concerned, himself formulate such arrangement 
as he thinks fit. The second feature is that the Act dos 
not require that all vacancies shall of necessity be fills 
in accordance with arrangements thus made. Any sud 
vacancy must be filled by the appointment of a whol 
time medical officer, but no county council can i 
upon a county district the method by which this cm 
pulsory requirement shall be effected, even though som 
particular method is embodied in the approved instrument, 
Nevertheless such departures from a considered and agreal 
scheme are likely to be rare, and it must be remembered 
that the approval of the Minister of Health is required 
the appuintment of a medical officer of health actually 
selected in every case where the council of the county 
district desire that there shall be repayment of one-half 
of the officer’s salary from the county fund. 

Various methods are suggested in the Memorandun 
by which the appointment of medical officers of healt 
restricted from engaging in private practice may lk 
secured. These may be summarized as follows. Firs, 
there are some districts which have already developa 
so far in population and in other respects that it 5 
desirable to appoint a whole-time officer instead of 4 
part-time officer as soon as a vacancy occurs or can B 
secured. Especially is this the case where the loa 
authority is administering cither the school medical servic, 
the maternity and child welfare service, or both. Secondly, 


there are cases in which two or more adjoining districs f- 


would together constitute an area suitable for the appoint 
ment of a whole-time medical officer. This can be accom 
plished either by the appointment of a medical offot 
of health for the combined area, or by securing t# 
appointment of the same individual as the medical offer 
of health of cach of the districts concerned. In sucha 
case it is obviously unlikely that vacancies in the offte 
will occur at the same time in all the districts whichit 
is proposed to combine for this purpose. It has, howevtly 
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for some time been the practice of the Minister to sanctum 


only interim appointments in such cases, the appointmelt: 


of a part-time medical officer being sanctioned fora 

period only, or an undertaking being secured from 
person appointed that he will resign at any time W 
required to do so either by the local authority or by! 
Minister, with a view to the appointment of a whole-til 


officer. A third method, subject to minor variations, 


that an assistant medical officer of a county council m 
be appointed also the medical officer of health fors 
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. 
more of the county districts, so that in addition to 
on the district medical officer of health he is also a 
school medical inspector, a maternity and child welfare 
ficer, or even a tuberculosis officer, of the county 
acl under the county medical officer of health. In 
ch cases, of course, certain requirements as to qualifica- 
tion have to be fulfilled, and it is pointed out that ‘‘ it is 
generally undesirable that the resident medical officer of 
an institution should be appointed also as medical officer 
of health for one or more county districts.’’ 
In considering the making of combined appointments of 
any kind the county councils are reminded that the deter- 
mination of appropriate units of administration is a matter 
which requires very careful consideration, especially as 
to the time in which an officer may be occupied merely 
in travelling about ; and that ‘‘ the main factors to be 
borne in mind are population (total, density, and general 
characteristics), area, accessibility, and number of local 
authorities.’ The last of these factors is of importance, 
since ‘‘ the officer will no doubt be required to attend 
the meetings of district councils in his area and also many 
of the meetings of committees of those councils.’’ The 
matter of the apportionment among different authorities 
of the total salary and expenses of a medical officer holding 
acombined appointment is recognized as being not without 
dificulty. The relevant paragraph of the Memorandum 
is as follows : 


“Tt will not be necessary for the county council, in formu- 
lating arrangements in pursuance of Section 58 of the Act 
of 1929, to prescribe the mode of appointment of a medical 
officer of health appointed for two or more county districts, 
or the method of allocation of his salary or other expenses. 
These matters will be dealt with in the Orders to be issued 
subsequently by the Minister under Section 191 or Section 286 
of the Public Health Act, 1875. There wil! further be no 
need to specify the actual salary to be received by the holder 
of a combination of posts or duties, but in determining any 
such combination consideration should be given to the total 
salary which would be received in respect of the combined 
appointment, regard being had to current standards of 
remuneration for whole-time officers.’’ 


Some county councils are already acting, and others, 
no doubt, will immediately proceed to act, on the lines 
of this Memorandum. Others may prefer to wait until 
the general review of county district areas which they are 
required to undertake under Section 46 of the Local 
Government Act, 1929, has been completed. The Minister 


rcognizes that such postponement of action may be 
teasonable. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders J. Wylie to the Ganges for R.N. Sick 
Quarters; L. W. Gemmell to the Cornwall; P. N. Button, O.B.E., 
Surgeon Lieutenant Commander M. Barton to the Pembyoke, for 
2.M. Infirmary, Deal. 
Surgeon Lieutenant H. D. Plunkett to the Resolution. 
To be Surgeon Lieutenants: S. K. Foster, A. H. O'Malley, 
.M. T. Reese. 


Royat Navar VoLuntrer RESERVE 
Surgeon Lieutenant Commander D. A. Imrie transferred to 
London Division, List 1. : 
| Probationary Surgeon Sublieutenants A. C. Howard and M. G. 
Ptratford to the Victory, for R.N. Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS 


1 for 


jonel) O. Tevers, D.S.O., promoted, 
piajor J. E. M. Boyd to be temporary Lieutenant-Colonel. 
Major W. T. Graham, O.B.E., retires on retired pay. 

jor P. Hayes is placed on retired pay. 
wleutenants to be Captains: L. R. S. MacFarlane, M. F. N. 
a1 n, H. A. Ferguson, de L. Carey, M. G. de L’I. Sturm. 
leutenant D. B. O’Sullivan-Beare to be Captain, 


VACANCIES 
ARERDEEN Assistant Medical Electrician 
and Radiologist. 
Beprorp County Hosprtrat.—Assistant H.S. (male). 


BepForDsHIRE County Councit.—Deputy County M.O.H. 
Assistant S.M.O. 


BirMincuam Crty.—R.M.O. at Erdington House Institution. 

BrirMINGHAM AND Mipianp Eye Hospirat.—R.S.O. 

Bristot City anp County Mentat Hospitar.—Third A.M.O. 

AND WESTMORLAND MeEnTAL Hospitat, Garlands.—Junior 

CovENTRY AND WARWICKSHIRE Hospitat.—R.H.P. (male). 

Dersy Counry.—Deputy County M.O.H. 

DERBYSHIRE RoyaL INFrrMARY.—(1) H.S. for General Surgery. 
(2) H.S. for General Surgery and Ear, Throat, and Nose. (3) 
Ophthalmic H.S. 

East Lonpon Hospitat FOR CHILDREN, SHADWELL.—Surgecn to Nose, 
Throat, and Ear Department. 

GLOUCESTERSHIRE JoIntT COMMITTEE 
A.M.O., Standish House Sanatorium. 

GLOUCESTERSHIRE Royat INFIRMARY AND Eve InstiTuTIGN.—Second 
H.S. (male). 

Hospitat For Sick Great Ormond Street, 
Resident Medical Superintendent. 

Hutt Royar InrrrmMary.—H.P. (male) at Sutton Branch. 

InpIAN ResearcH Funp Assoctation.—Entomologist. 

Kent AND CANTERBURY Hosprrat.—H.S. (male). 

Kent County Cowuncit.—Resident Medical Superintendent at 
Leybourne Grange Institution for Mental Defectives. 

Davip Lewits NortHern Hospitar.—(1) H.S. (2) Two 


and 


FOR TUBERCULOSIS.—Junior 


W.C.1.— 


Liverroot: Royat Liverrpoot Hospirar.—(1) R.M.O. 
and Second R.M.O. at Heswall Branch. (2) Two Resident H.P. 
and two Resident H.S. at City Branch. 

LiverPooL: Royat SoutHerRN 

Lonpon Hosprrat, E.1.—Surgical First Assistant and Registrar. 

Lowestorrt AND NortH Hospitrat.—Junior H.S. (male). 

Mancuester City.—A.M.O. (woman) at Booth Hall Hospital for 
Children. 

MANCHESTER INFIRMARY.—H.S. (lady) for Central Branch. 

(male). 

MarGate AND District GENERAL Hospitat.—R.M.O. (male). 

Merropotitan Ear, Nosk, AND THROAT Hospitat, Fitzroy Square, 
W.1.—Clinical Assistant. 

NEWCASTLE-UPON-[YNE: Princess Mary Maternity Hospirar.— 
R.M.O. (male). 

Nortu STAFFORDSHIRE INFIRMARY, Stoke-on-Trent.—H.S. 

NorrmnGHam County Cowuncit.—(1) Medical Superintendent at 
County Sanatorium, Sherwood Forest. (2) Assistant $S.M.O. 
(male). (3) School Dentist (male). 

NorrinGuam Hospitat FoR Women.—H.S. 

Royat Inxrirmary.--Three H.S. for (1) Women’s and 
Children’s Wards, (2) Male Wards, (3) In Charge of Out-patients 
and Special Departments. 


-OxrorD: INFirMary aND County Hosprrar.—(1) Three 


H:s. 
Porrar BorouGu.—M.O. 
Welfare. 


(2) H.P. (3) Obstetric H.P. 
(part-time) for Maternity and Child 


Prince oF Wates’s Generat Hospitar, Tottenham, N.15.—Hon. 
Surgical Registrar. 
Norruekn Hosprrar, Holloway, N.—Ilon. Surgeon for 


Orthopaedic Department. 

Sr. BartHotomew’s Hospirar, E.C.1.-H.S. to Dental Department. 

SEAMEN’sS Hospitrat Socrety.—H.S. (male) at Tilbury Hospital. 

SnuerFieLp Royat Hospitar.—(1) Ophthalmic H.S. (2) Resident 
Anaesthetist. Males. 

Soutu INGHAM InrirmMary.—H.S. (male). 

Surrey County Councit.—Male A.M.O. 

Swantey: Hosprrat ConvaLescent Home.—R.M.O. (female). 

Tavistock Sovare Criintc FoR FunctyonaL Nervous Disorpers, 
51, Tavistock Square, W.C.—Second Diagnostic Physician (male). 

Ventnor: Royat Nationat Hospital FOR CONSUMPTION.—Male 
Assistant R.M.O. 

West Bromwich aNnD District Generat Hosritar.—(1) Hon. 
Physician. (2) Hon. Surgeon. (3) H.S. (4) H.P. (5) Casualty 
H.S. 


WINCHESTER: Royat Hampsuire County Hospitat.—Senior R.M.O. 
WolLveRHAMPTON Royat Hospitar.—H.S. for Ear, Throat, and Nose 
Department. 


CertiFYING Factory SurGeon.—The appointment at Stock (Essex) 
is vacant. Applications to the Chief Inspector of Factories, 
Ilome Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 
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APPOINTMENTS 
Brerr, H. C. M., M.R.C.S., L.R.C.P.Lond., Certifying Factory 
Surgeon for the Cranbrook District, Kent. 
Hater, David H., M.B., B.S., Assistant Pathologist to the Prince 
of Wales’s General Hospital, N.15. . 
Sanpter, B., M.B., Ch.B., Fifth Resident Assistant Medical Officer, 
Booth Hall Hospital for Children, Manchester, E. 


DIARY OF SOCIETIES AND LECTURES 


Royat Socrery oF MEDICINE 

United Services Section.—Mon., 5 p.m., Discussion: Antivenereal 
Prophylaxis in the Services. To be opened by Surgeon Com- 
mander H. R. B. Hull. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: The Use of High Carbohydrate Diets in the Treatment 
of Diabetes. To be opened by Dr. E. P. Poulton. 

Sections of Neurology and Psychiatry.—Thurs., 8.30 p.m. Special 
Discussion: Mental Symptoms Associated with Brain Tumours. 
To be opened by Dr. W. J. Adie, Dr. Russell Brain, Dr. Gordon 
Holmes, Dr. R. D. Gillespie, and Dr. F. Golla. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.80 p.m. 

Section of Ophthalmology.—Fri., 8 p.m., Cases. 8.30 p.m., Mr. 

H. Doggart, Recurrent Vascular Keratitis. Dr. Rosa Ford, 
Retrobulbas Neuritis masked by Choroiditis, and due to Latent 
Sinusitis. 

Brocuemicat Socrery.—At the Lister Institute, Chelsea Bridge Road, 
S.W.1, Fri., 5 p.m. 

Mepicat Socrety or Lonnon, 11, Chandos Street, W.1.—Mon., 
8.30 p.m., Discussion: The Choice of Anaesthetic. To be intro- 
duced by Dr. I. W. Magill. 

Mepicat Society oF 11, Chandos Street, 
W.1.—Thurs., 8.30 p.m., Dr. Weber, Some Mechanisms Operative 
in Psychotherapy. 

Nationa ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
At Mayplace Lecture Hall, Basingstoke, Tues., 7.30 p.m., Lecture 
by Dr. Harley Williams. 

Papprincron Meprcat Society, Great Western Royal Hotel, Padding- 
ton.—Tues., 9 p.m., Dr. H. R. Oswald, Reminiscences of some 
Paddington Inquests. 

or Paysictans oF Lectures by 
Dr. D. K. Henderson, 5 p.m.: Mon., Psychiatry as a Public 
Health Question; Wed., A Psychological Interpretation; Fri., 
Psychiatry and the General Practitioner. 

Wesr Kent Society, Miller General Hospital, 
Greenwich, S.E.10.—Fri., 8.45 p.m., Dr. F. M. R. Walshe, The 
Interpretation of some Common Symptoms of Nervous Disease. 


POST-GRADUATE COURSES AND LECTURES 

Fettowsuip or Mepictne anp Post-Grapuate Mepicat ASsocraTIon. 
—At Medical Society of London, 11, Chandos Street, W.1: Mon., 
4 p.m., Free Lecture by Mr. Herbert Paterson, Early Diagnosis of 
Gastric Cancer. Cancer Hospital, Fulham Road, S.W.3: Wed., 
2 p.m., Free Demonstration by Mr. C. A. Joll, Carcinoma of the 
Stomach, illustrated by specimens and cases. Miller General 
Hospital, Greenwich, S.E.10: Thurs., 3 p.m., Free Demonstration 
in Pathology by Dr. W. Smith. Royal Waterloo Hospital, 
Waterloo Road, S.E.5: Fri., 4.30 p.m., Lecture by Mr. a 
Maingot, Special Measures before Abdominal Operations; fee 
2s. 6d., payable at lecture hall or to Fellowship of Medicine. 
Chelsea Hospital for Women, Arthur Street, S.W.3: Special Course 
in Gynaecology, second week; proportionate fees. Hospital for 
Tropical Diseases, Gordon Street, W.C.1: Intensive Course; fee 
£8 8s. Copies of all Syllabuses of Courses, Lectures, and Demon- 
strations on application to the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

Centrat Lonpon Turoat, Nost Ear Hospitar, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. N. Asherson, Complications of 
Tonsillectomy. 

City or Lonpon Maternity Hosprtar, City Road, E.C.1.—Thurs., 
5 p.m., Dr. Sydney Owen, The Care of the Newborn Baby. 

Hampstreap GENERAL AND NortH-West Lonpon Hosprtar, Haverstock 
Hill, N.W.3.—Wed., 4 p.m., Mr. W. H. Ogilvie, Infections of the 
Hand. 

Krnc’s Cottece Hosprrat Mepicat Scnoor, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. E. ff. Creed, Serum Therapy. 

Lonpon Scnoot or DermatoLtocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Sir E. Graham-Little, Cicatricial 
Alopecia. Thurs., 5 p.m., Dr. H. Haldin-Davis, Pruritus, 
Prurigo, Lichenification. 

Lonpon Scuoot oF HyGIENE AND Tropicat Keppel Street, 
W.C.1.—Colonel L. W. Harrison: Mon., 5 p.m., Gonorrhoea; 
Wed., 5 p.m., Syphilis. 

Nationa Hosprtar, Queen Square, W.C.1.—Daily (except Sat.), 
2 p.m., Out-patient Clinics. Mon., 12 noon, Dr. J. G. Greenfield, 
Lipoid Dyscrasias of the Nerve Cells; 3.30 p.m., Dr. Symonds, 
Intracranial Complications of Otitis and Sinusitis. Tues., 3.30 
p.m., Dr. Adie, Migraine. Thurs., 3.30 p.m., Dr. Critchley, 
Chorea in the Adult. Fri., 3.30 p.m., Mr. Elmquist, Demonstra- 
tion of Re-educative Exercises. 

Nortu-East Lonpon Post-Grapuate CoLiecr, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Cperations. Wed., 


2.30 to 5 p.m., Merlical, Skin, and Eye Clinics, Qpese 
Thurs., 11.30 a.m., Medical, Surgical, and Throat Clinics. wa 
tions. Fri., 10.30 a.m., Throat Clinics; 2.30 to 5 p.m. } Op 
Surgical, and Children’s Clinics, Operations. —— 
Royat Norrnern Hosprrat, Holloway Read, N.—Tues 3.5 
Mr. McNeill Love, Ward Demonstration. “ae 
Soutn-West Lonpon Post-Grapvuate Association, St. J 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m Dean 
Lakin, Demonstration of Medical Cases. — 
Griascow Pos1-GrapuaTte MepicaL Association.—At 
Throat Hospital: Wed., 4.15 p.m., Cases. Ear, Now, 
University Cirnicat Scoot Curytes,— 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospi 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. : 
MANCHESTER: Mary’s Hosprrats.—Whitworth Street 
Branch: Fri., 4.15 p.m., De. W. Fletcher Shaw and Dr ni 
Bride, Ante-natal Demonstrations. ee 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial 
Business Manager. Telegrams: Articulate Westcent, 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londog) 
Eprror, British Mepicat Journat (Telegrams: Aitiolegy W 
London). 
Telephone numbers of British Medical Association and By 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (i 
exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, 
burgh. (Telegrams: Associate, Edinburgh. Tel: 
Edinbergh.) 

Ir1snh Mepicat Secretary: 16, South Frederick Street, Dutk 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
FEBRUARY 

Richmond Division: Royal Hospital, 9 p.m, Paper 
Dr. H. W. Barber. 

10 Tues. Barnet Division: Hadley Wood Golf Club, 8 » 

Address by Mr. G. T. Mullally. 

11 Wed. Chichester and Worthing Division. Burlington 
Worthing, 6 p.m. Paper by Dr. H. Burt-Whj 
Dinner at 7.30 p.m. 

Dewsbury Division: Coffee Pot, Longcauseway, 
bury. B.M.A. Lecture by Dr. Leonard Findlay, 

Halifax Division: Royal Halifax Infirmary, 8.9 p 
Clinical Meeting. 

Nottingham Division: 64, St. James Street, Notti 
8.30 p.m. B.M.A. Lecture by Dr. C. O. Hawthome 

South-Eastern Counties Division: Railway Hotel, \ 
town St. Boswells, 3 p.m. Address by Dr. § 
White. 

12 Thurs. Hampstead Division: Hampstead General Hospi 
Haverstock Hill, N.W.3, 8.30 p.m. Paper by 
W. Sheldon. 

Hartlepcols Division: Address by Dr. Hall. 
South Wales and Monmouthshire Branch: 
General Hospital, 3.45 p.m. Paper by Mr. E. WN, 

Hubert Phillips and Dr. D. H. Isaac. 

Warrington Division: Patten Arms Hotel, Wartingta, 
7.30 p.m. Annual Dinner. 

London: Mental Deficiency Committee, 2.30 p.m. 
Chesterfield Division: Maternity Hospital, 
8.15 p.m. Paper by Mr. G. E. Larks. 
City Division: Metropolitan Hospital, Kingsland 

E., 4.15 p.m. Clinical Meeting. 

Camberwell Division: St. Olave’s Hospital, R 
9 p.m. Clinical Meeting. 

London: Patents and Inventions Subcommittee, 2.90 

Edinburgh Branch: Royal Infirmary, 3 p.m. Clim 
Meeting. Dinner in the Scottish House, 7, 
heugh Gardens, 7.15 p.m. 


Marcu 


6 Fri. 


> 


13° Fri. 


17. Tues. 


24 Tues. 
25 Wed. 


3 Tues. London: Medical Students and Newly Qualified Prati- 
tioners Subcommittee, 3.15 p.m. 
4 Wed. London: Propaganda Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcen:ent of Births, Marriages, 
Deaths is 9s., which sum should be forwarded with the 
not later than the first post on Tuesday morning, in onda 
ensure insertion in the current issue. 


DEATHS 
Cameron.—At Beverley, on January 11th, 1931, James Ca 
M.1).Lond. and Ed., M.R.C.P.Ed., elder son of the late Ja 
Cameron, M.D., of Batley Carr, Dewsbury, and 
Braemar, and brother of Dr. G. C. Cameron of Harrogate. 
Horrman.—On January 31st, 1931, at The Red House, 
Gloucester, Arthur Herbert Hoffman, M.D., aged _75._ 
Surirer.—.\t Lochgoilhead, on January 13th, 1931, William 
M.B., C.M., Medical Officer of Lochgoilhead and Ki 
ol years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londoa 
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